PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Uimited Liability Company's Name

Ko Realry

DOCUMENT # L. b4 0000684 55 ¢
Holdt'ng Co. LLS

2. Principal Office Address - No P.O. Box #

120! bure BlyD

3. Mailing Office Address

AN

LE}

{THARY TATE

iSION OF CORPORATIONS
0BOEC -2 AMII: 38

CR2E041 (12/07)

S e~

Suita, Apt. #, etc.

Suite, Apt. #, etc,

« State/Country of Formation

FiorroA USA

1 rned s

337671

l l q 5, Date Organlzed or Qualified
To Do Business in Florida l \- l b - O LP
City & State Clty & State
MW @( FEI Number Applied For
aci t . _ 5' 2458440 Not Applicable
oyn! i )i
Y ’ ouniny 55.00 additional Fes required

7.
CERTIFICATE OF STATUS DESIRED)

for a Certificate of Status

8. Name and Address of Current Ragistered Agent

" Lrevel | Freperide W -

Streai Address (P.Q,.Box Number Is Not Acceptable)

Naro Driyve

Suue Apt. # Ete.

"Belleawe Peact

State |- -,

FL| 3%7%0

Mf\ $100 reinstatement fee is imposed, except
in cirgumstances which the entity did not

receive

box, you are certifying the prior notices were
not received and requesting the $100
reinstaternent be waived.

the prior notices. By checking this

Signature of
Registared Age:

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Date//'_oz/“at?,

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managers

Strest Address of Each

ging Member/M

F

City / State / Zip

mé,

Kiger, Jefred &

2205 22PP 5T

Bel lea o Be £7°7F6

MeE

2,230 Ponato Dr

Balleam&»lﬁfamﬁ

(pibneq, Frederici W

V3 ._-83-4'?"—14_‘

AU—=UId¢ =Lk #%416.

as if made under oath.

Signature of

1. | certify thal | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further certify ihat when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremaents of section 608.406, F.S., and that
all foes owed by the limited Hability company have been paid The information indicated on this application is true and accurata, and my signature shali have the same Iegal effect

Managing MemberlManagerMe ét) —ﬂM Date / , -02/ Dy Daytime Phone # 70? 7 AWARY/2Y/2)

Typed or printed name of signing Managing Memben’Managar




